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Abstract
Oliver, Jonie Yvette. EdD. The University of Memphis. August 2016. Spirituality as a
Predictor of Guilt and Shame Among Lesbian and Gay Adults. Major Professor: Stephen
Zanskas, PhD.
The purpose of the study was to examine the relationship among constructs related to spirituality
(religious/spiritual practice, religious/spiritual belief, sense of purpose/connection, and sense of
hope/control) and reported degree of likelihood to feel guilt and shame among individuals who
are lesbian, gay, bisexual, or queer. If clear relationships can be identified between the
components of spirituality that predict lower levels of proneness to feel guilt and shame,
counselors can use this information to provide interventions to clients who are lesbian, gay,
bisexual, or queer. Furthermore, the current study attempted to identify relationships that
counselor educators can use when training students to understand their client populations who
identify as lesbian, gay, bisexual, or queer. Based on the purpose of the study, the following
research questions were formulated: (a) What is the relationship between constructs related to
spirituality (religious/spiritual practice, religious/spiritual belief, sense of purpose/connection,
and sense of hope/control) and reported likelihood to feel guilt and shame; (b) What is the
relationship between likelihood to feel guilt and shame and internalized homophobia; (c) What is
the relationship between spirituality and internalized homophobia? Results of multiple linear
regression analysis indicated that there were statistically significant relationships between
constructs related to spirituality and proneness to feel shame and internalized homophobia.
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Chapter 1
Introduction
Eight million adults, or 3.5% of the United States population, identify as lesbian, gay,
bisexual, or queer (HRC.org, 2015). Many lesbian, gay, bisexual, and queer individuals
experience shame and guilt in varying degrees, and this experience has the potential to
deleteriously affect individual wellness (Barret, 2005; Bieschke, Perez, & DeBord, 2007;
Degges-White & Myers, 2006; Dew & Newton, 2005; Dorahy et. al, 2013; Greene & Britton,
2012; Johnson & Yarhouse, 2013; Myers, 2015). "Theorists, clinicians, and researchers have
suggested that shame is a central concern in the lives of sexual minority individuals" (Johnson &
Yarhouse, 2013, p. 85). Shame is a painful affect and may have an adverse effect on emotional
and physical health as some engage in destructive behaviors in order to avoid it (Johnson &
Yarhouse, 2013; Thomas and Schwarzbaum, 2011). These reactive and avoiding behaviors often
include withdrawal, anger, and blame (Dorahy et al., 2013; Johnson & Yarhouse, 2013). These
avoiding behaviors may also contribute to the paucity of research regarding shame and
individuals who are sexual minorities (Johnson & Yarhouse, 2013).
Many lesbian, gay, bisexual, and queer individuals also experience relational difficulties
as a result of fearing condemnation from others. According to Johnson and Yarhouse (2013),
shame is associated with a host of difficulties, including self-condemnation, decreased selfefficacy, and depression. When individuals from any background experience these difficulties, it
is reasonable to conjecture that several disparaging life outcomes may be noted (Dorahy et al.,
2013; Johnson & Yarhouse, 2013). Therefore, it is important to understand the relationships
between guilt, shame, and wellness among individuals who are lesbian, gay, bisexual, and queer
to promote best practices with this population. The American Counseling Association (ACA)

stated that “when appropriate, counselors should advocate at individual, group, institutional, and
societal levels to examine potential barriers and obstacles that inhibit access and/or the growth
and development of clients” (ACA, 2014, p.5). The current study examined potential barriers and
obstacles that inhibit the growth and development of individuals who are lesbian, gay, bisexual,
and queer (LGBQ).
One context within which individuals who are LGBQ are vulnerable to discrimination
that promotes guilt and shame is religious settings. Research in the United States points to
religion as the strongest factor in shaping attitudes concerning same sex attraction and behavior
(Adamczyk & Pitt, 2009). Because the research has been largely limited to nations that are
predominantly Christian, this does not speak to how non-Christian religions affect public opinion
regarding same sex behavior. As a society’s values shift from survival, or fulfilling basic needs,
to self-expression, that society generally becomes more accepting of non-normative groups, such
as sexual minorities (Adamczyk & Pitt, 2009). As well-being, quality of life, and self-expression
become more important, attitudes generally become more tolerant. Adamczyk and Pitt (2009)
noted that stable economic and political systems also tend to increase tolerance, but also bring
about more religious involvement. As a result, this may mean that religious attitudes have a
greater effect on public opinion (Adamczyk & Pitt, 2009).
Within their families is another context in which lesbian, gay, bisexual, and queer
individuals experience messages that indicate to them that they are different or do not belong in a
largely heterosexual society (Bieschke et al. 2007). The feeling of being different or ostracized
can cause feelings of distress, which can lead to negative cognitions and behaviors. According to
Frame (2003) much of the pain and rejection that family members ascribe to lesbian, gay,
bisexual, and queer persons comes directly from assumptions based on religious doctrine and/or
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tradition. Lesbian, gay, bisexual, and queer persons, in an effort to cope with the stress
associated with family of origin issues, often feel the need to choose between family
relationships (LaSala, 2000) and personal integrity and wellness (Bieschke et al, 2007; LaSala,
2000). In some families, being lesbian, gay, bisexual or queer is viewed as an assault on
traditional gender roles (Trahan & Goodrich, 2015). According to Bieschke et al. (2007),
American culture’s construct of gender is binary and mutually exclusive. Therefore, when
lesbian, gay, bisexual, or queer persons do not fit into this construct, they internalize the message
that they are, not only, different, but also wrong, sick, or unhealthy (Bieschke et al., 2007).
“They experience themselves as defective” (Bieschke et al., 2007, p. 182). Ethical counseling
practice necessitates that counselors recognize the impact a client’s sexual orientation has on his
or her life, including the development of healthy self-esteem, which affects wellness (Bieschke et
al., 2007).
Statement of the Problem
According to Bozard and Sanders (2011), spirituality, including its expression in
religious identity, is increasingly seen as a coping mechanism that can be integrated into the
counseling process to affect positive outcomes. However, lesbian, gay, bisexual, and queer
(LGBQ) individuals often experience judgment, shame, and rejection from their religious
organizations and leaders while trying to integrate their faith and sexual orientation (Super &
Jacobson, 2011). The paucity of research on the integration of spirituality into counseling
practice is also a problem that can be remedied with research such as the current study. The
current study proposed to shed light on the protection that spirituality can provide against guilt
and shame, as well as advocate for the use of spirituality in counseling with lesbian, gay,
bisexual, and queer individuals to improve overall wellness.
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Purpose of the Study
The purpose of this study was to identify the relationship between constructs related to
spirituality and reported guilt and shame by individuals who are lesbian, gay, bisexual, queer
(see Figures 1 and 2). If clear relationships can be identified between these predictor and
criterion variables, counselors may be able to develop related interventions for clients who are
lesbian, gay, bisexual, and queer that promote client adjustment and wellness. Furthermore, if
strong relationships can be detected, counselor educators may be able to use this information to
amend pedagogical strategies to better prepare counselors working with individuals who are
lesbian, gay, bisexual, or queer.
Significance of the Study
“The often hostile and rejecting environment most lesbian, gay, bisexual, and queer
persons experience in churches, synagogues, and mosques has required them to make difficult
decisions regarding the expression of their spirituality” (Frame, 2003, p. 252). Spirituality and
counseling have some common goals in that they both seek to provide ways of coping with the
stresses of life. The majority of Americans indicate some belief in a Higher Power. "According
to Gallup poll, 94% of adult Americans believe in God or in a universal spirit" (Frame, 2003, p.
17). This suggests that most clients will have some experience to draw from regarding
spirituality. The current study may provide knowledge that can be incorporated into counseling
practice with lesbian, gay, bisexual, and queer populations but also among any population
afflicted with feelings of guilt and shame. Furthermore, this investigation may provide insight
into which constructs of spirituality can be targeted to reduce levels of guilt and shame. This
empirical evidence may then be used by counselor educators to prepare counselors to increase
the use of spirituality to decrease excessive levels of guilt and shame.
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Lease, Horne, and Noffsinger-Frazier (2005) commented on the growing literature base
linking spirituality and religion to mental and physical health. Research has demonstrated that
depth of religiosity, including weekly faith service attendance, may act as a coping mechanism or
defend against mental distress and physical disease in generally healthy people (Kocet & Curry,
2013). According to Koenig, King, and Carson (2012), there appears to be a positive relationship
between spirituality, religion, and mental health factors, including psychological well-being
(Lease et al., 2005) and reduction in depressive symptoms (Gattis, Woodford, & Han, 2014).
Among sexual minorities, the positive relationship between mental health, spirituality, and
religion is not as obvious (Lease et al., 2005), and this group participates in organized religion to
a lesser degree than their heterosexual counterparts.
If spirituality is an important part of one’s identity, it is an inseparable part of the self.
For most people, religion is a way of developing and practicing spirituality (Davis, 2014). Some
religions are detrimental to the psychological wellness of lesbian, gay, bisexual, and queer
individuals because they require conformity to a strict set of rules and guidelines. Nonconformity to these guiding principles causes ostracism and punishment. The commonly
practiced forms of religious ostracism and punishment include labeling, shaming, and attempting
to convert sexual orientation to heterosexual. Religion can be a help or a hindrance to the
evolution and expression of sexual orientation (Davis, 2014). According to Davis (2014), using
personally held religious values to lessen the effects of life’s struggles is a fundamental
component of coping. Religion and spirituality are fundamental aspects of the human spirit
(Davis, 2014), and sexual orientation is equally vital. This dichotomy is only problematic if
one’s religion is non-affirming to his or her sexual orientation and of personal importance.
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Koenig et al. (2012) list a negative aspect of religion as requiring conformity and weakening
individual vision.
Religious conservatism is at the core of homophobic attitudes (Mann, 2014). Mann
(2014) also writes that traditional religion undeniably enforces homophobic cant and activism.
The behaviors and attitudes of conservative Christians are questionable at best and prejudiced,
fear-inducing, and exclusionary at worst. While physical violence and vitriolic hate speech
against lesbian, gay, bisexual, and queer people are socially unacceptable in most public spaces,
other harmful actions are less striking, but more frequent. Subtle microaggressions, exclusion to
the point of invisibility, and tacit dismissal of voice and opinion are often described as daily
affronts to lesbian, gay, bisexual, and queer individuals (Mann, 2014).
Gattis et al. (2014) note that regarding lesbian, gay, bisexual, and queer individuals,
religion can be a protective factor or a risk factor depending on the denomination’s stance toward
same-sex sexuality. It can be a defense mechanism against depression triggered by prejudice and
discrimination if the religion is gay-affirming. Sexual minorities are at greater risk for depression
than heterosexual individuals (Gattis et al., 2014) due to increased incidences of interpersonal
discrimination based on sexual minority status. Depression is directly related to increased risk of
substance use, self-injury, suicide, and other negative health outcomes (Gattis et al., 2014). The
authors report that negative effects of discrimination among sexual minority individuals
affiliated with gay affirming denominations was significantly less than that of those affiliated
with non-affirming denominations or those who claim no denomination.
Religious affiliation is proven to promote psychological wellness among heterosexual
individuals, but its role among sexual minority individuals is less clear (Gattis et al., 2014).
Religion’s role in the life of lesbian, gay, bisexual, and queer individuals may include positive and
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negative outcomes, particularly when homophobic attitudes are supported and espoused by
religious leaders. The ambivalence of religion’s role in the life of lesbian, gay, bisexual, and queer
individuals is further illustrated by results that show better overall mental health among those
religiously affiliated individuals and simultaneously higher internalized homophobia among the
same group of individuals (Gattis et al., 2014). While participating in religious services was
connected to generalized social support, and thereby protected against discrimination and its
effects, more conservative, monotheistic denominations were also connected to increased
internalized homophobia. Gattis et al. (2014) indicated that many young adults gave up organized
religion as a part of their burgeoning faith. Similarly, Walker (2013) reported that, for some, the
difficulty of merging these two parts of the self may lead to rejection of religious values. Having
no religious affiliation has been shown to protect against internalized homophobia, which,
according to Gattis et al. (2014), is positively correlated with depression among lesbian, gay,
bisexual, and queer individuals.
According to Rosik and Popper (2014), attempting to live by non-affirming religious
practices is an indication of shame and stigma that will likely result in decreased psychological
wellness. Based on this, they recommend that individuals who identify as sexual minorities adopt
spiritual stances that are more aligned with their affectual orientation. According to the American
Counseling Association (ACA, 2014), some with deeply held conservative religious beliefs may
be unable to adapt their beliefs, and Rosik and Popper (2014) acknowledge this as a challenge.
Research Questions
A predictive research design was used to answer the following questions: (a) What is the
relationship between constructs related to spirituality (religious/spiritual practice,
religious/spiritual belief, sense of purpose/connection, and sense of hope/control), as measured
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by subscales of the Spiritual Attitude Inventory (SAI; Koenig, Paloutzian, Pargament, &
Wallston, 2009), and reported likelihood to feel guilt and shame, as measured by the Guilt and
Shame Proneness Scale (GASP; Cohen, Wolf, Panter, & Insko, 2011); (b) What is the
relationship between likelihood to feel guilt and shame, as measured by the Guilt and Shame
Proneness Scale (GASP; Cohen et al., 2011), and internalized homophobia as measured by the
Short Internalized Homonegativity Scale (SIHS; Currie, Cunningham, & Findlay, 2004); (c)
What is the relationship between spirituality, as measured by the Spiritual Attitude Inventory
(SAI; Koenig et al., 2009), and internalized homophobia as measured by the Short Internalized
Homonegativity Scale (SIHS; Currie et al., 2004)?
Statement of Hypothesis
In relation to the established research questions, some broad hypotheses have been
developed that guided the statistical analysis and interpretation of the results yielded from this
investigation. First, there will be a negative association between spirituality constructs as
measured by the Spiritual Attitude Inventory (SAI; Koenig et al., 2009) and reported guilt and
shame as measured by the Guilt and Shame Proneness Scale (GASP; Cohen et al., 2011).
Second, there will be a positive association between guilt and shame, as measured by the GASP,
and internalized homophobia as measured by the Short Internalized Homonegativity Scale
(SIHS; Currie et al., 2004). Finally, there will be a positive association between spirituality
constructs and internalized homophobia as measured by the SAI and SIHS, respectively.

Definition of Terms
Coming out-- The act of disclosing one’s sexual minority status to othersguilt (Katz, Joiner, &
Kwon, 2002).
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Counselor education-- Doctoral programs with titles and missions that indicate that they
prepare professional counselors (CACREP, 2009).
Family of choice-- Friendship networks of lesbians and gay men (LaSala, 2000).
Family of origin-- The family that one is born or adopted into, and/or raised with (Bregman,
Malik, Page, Makynen, & Lindahl, 2013).
Gay-- A male with romantic, emotional, and sexual attraction to males (Bieschke et al., 2007).
Guilt-- Self-conscious emotion evoked by self-reflection and self-evaluation, both of which aid
in self-regulation; focuses on one's behavior (GASP; Cohen et al.,2011).
HIV risk behaviors-- Less condom use, more substance use and alcohol consumption, which
may lead to impaired decision making (Amola & Grimett, 2014).
Homonegativity-- Devaluation of sexual minority persons or negative attitude toward same-sex
attraction (Sowe, Brown, & Taylor, 2014).
Internalized homophobia-- Internalization of negative social attitudes about homosexuality by
sexual minorities (Amola & Grimmett, 2014).
Lesbian-- A female with romantic, emotional, and sexual attraction to females (Bieschke et al.,
2007).
Outness-- Level or amount of disclosure regarding one’s sexual minority status (Katz et al.,
2002).
Qualtrics-- Web based tool for building surveys.
Queer-- An umbrella term used to refer to the entire LGBTQ community (Bieschke et al., 2007).
Religion-- The set of beliefs and practices of an organized religious institution (Frame, 2003).
Religious belief-- The tenets of an organized religious institution (Frame, 2003).
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Religious identity-- The sense of group membership to a particular religion and the importance
of this group membership as it pertains to one’s self-concept (Frame, 2003).
Religious practice-- Participation in religious activities such attending services, reading
scripture, participating in religious groups, and prayer (SAI, Koenig et al., 2009).
Sexual identity development-- The process by which a person comes to recognize his or her
sexual attractions and then incorporates them into his or her self-identity (Bregman et al., 2013).
Sexual orientation-- The totality of affective, cognitive, and behavioral characteristics that
comprise an individual's sense of self as a sexual and intimately relational being. This
encompasses that individual's beliefs, self-labeling, feelings, preferences, behaviors, expression,
societal roles, and sexual minority community roles and expectations (Bieschke et al., 2007,
p.30).
Shame-- Self-conscious emotion evoked by self-reflection and self-evaluation, both of which aid
in self-regulation; focuses on one's self (GASP; Cohen et al., 2011).
Spiritual belief-- Inner resources, community connection, and a relationship with a power higher
than oneself (Gold, 2010).
Spiritual practice-- Participation in spiritual activities such as attending meetings, meditation,
and reading spiritual texts (SAI, Koenig et al., 2009).
Spirituality-- A sense of relationship with or belief in a higher power or entity greater than
oneself that involves a search for wholeness and harmony (CACREP, 2009).
Wellness-- A way of life oriented toward optimal health and well-being in which body, mind,
and spirit are integrated in a purposeful manner with a goal of living life more fully (Myers,
Sweeney, & Witmer, 2000).
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Figure 1. Proposed Regression Models for Predicting Guilt and Shame based on Constructs
related to Spirituality
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Figure 2. Proposed Regression Models for Predicting Internalized homophobia based on
Constructs related to Spirituality
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Chapter 2
Literature Review
Accepting one’s minority sexual identity increases vulnerability to shame (Johnson &
Yarhouse, 2013). Shame is the result of self-condemnation and the fear of condemnation from
others. Shame impacts social functioning and can have an especially negative impact on relating
to others (Dorahy et al., 2013). Shame is a painful affect that elicits reactive and destructive
behaviors in order to avoid or escape it. These reactive behaviors include anger, blame, and
withdrawal (Johnson & Yarhouse, 2013). These reactions may explain the paucity of numbers
regarding the prevalence of shame among sexual minorities. An understanding of shame and its
causes and effects are necessary prior to studying ameliorating factors. Researchers have
accepted that shame is pervasive among individuals who experience same-sex attractions and
that it is deeply ingrained in the identity of lesbian and gay individuals (Fromer, 2003; Greene,
2007; Johnson & Yarhouse, 2013; Super & Jacobson, 2011). The current study investigated
constructs of spirituality that may be used to counteract shame in adults who are lesbian, gay,
bisexual, or queer.
Religion vs. Spirituality
Spirituality and religion are not the same but also are not binary (Briggs & Dixon, 2013).
To the contrary, they are often intertwined and speak of and through each other (Briggs & Dixon,
2013). According to several authors (Frame, 2003; Gold, 2010; Pargament, 1997), they are not
separate constructs, but partially overlap. Psychological research literature often refers to
spirituality and religion as combined constructs within the context of relationships between
health benefits (Lease et al., 2005). The overlap in religion and spirituality includes the practice
or expression. While spirituality and religion are viewed by some as related, rather than separate
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constructs, the distinction is relevant to many individuals who identify as lesbian, gay, bisexual,
or queer (Lease et al., 2005). A reformulation of spirituality is occurring among LGBQ people
reflecting different pathways to spirituality. Spirituality can complement or replace religion
(Wright, 2016). The differentiation between religion and spirituality by sexual minorities allows
them to mediate the effects of negative religious experiences on psychological well being (Lease
et al., 2005).
Religion is one form of, or one part of, spirituality. Religion can also be one way of
achieving spirituality. Spirituality has traditionally been the goal of religion (Thatcher, 2008).
There are many different religions, each with many different rituals and traditions. Religion, with
all of its fanfare and rituals, is judged by others and can be seen and measured to some extent.
One's religion can be compared to others' religions. How many times per week one attends a
religious service or how much time one volunteers or contributes to a religious organization are
ways to judge and be judged and are markers by which one can meet, or not meet, others'
expectations or measurement of what is enough or sincere. Religion can be a coping mechanism;
it can also be the source of problems and/or solutions to problems (Thatcher, 2008). While some
turn to religious beliefs in times of pain, others find religion to be the source of their pain,
resulting in religious struggles (Wood & Conley, 2013). The experiences that occur while
expressing faith can diminish or enhance one’s sense of spirituality (Faiver, Ingersoll, O’Brien,
& McNally, 2001).
Religion is more community focused, formal, organized, and behaviorally-oriented than
religion. According to Koenig et al. (2012), religion involves beliefs, practices, and rituals
related to the sacred. It may also involve beliefs about spirits, both good and bad, and may be
organized and practiced within a community or alone and in private. In any case, religion
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originates in an established tradition that arises out of a community with common beliefs and
practices.
Spirituality, on the other hand, is personal. It cannot be measured by others because it
cannot be seen by others. It governs an individual’s sense of right and wrong. It is a relationship
that may or may not include a deity or supreme being. It doesn't necessarily have rituals or
meeting times. It is so personal, so within, that it does not offer the chance for judgement or
measurement to be compared with someone else's opinion of what is enough. While the terms
religion and spirituality are not synonymous, neither are they mutually exclusive. One can be
spiritual, religious, or both. For the purpose of this study, which intends to measure spirituality,
religion is considered one form of spirituality. Spirituality is individualistic, subjective,
emotionally-oriented, less formal, and less systematic than religion. Briggs and Dixon (2013)
noted some common themes in defining spirituality: meaning and purpose in life, inner
resources, resilience, transcendence, service to others, positive interconnectedness, and bonds
between people, nature, and the universe that build compassion.
Whereas religion is the set of beliefs and practices of an organized religious institution,
spirituality is concerned with persons’ search for meaning, purpose, and value in life. Religion is
one form of spirituality; however, the terms are not mutually exclusive. “One’s construction of
spirituality may or may not include a Supreme Being or a higher power” (Frame, 2003, p. 2). A
person’s values and beliefs about right and wrong and one’s understanding of his or her role in
relationship to others are predicated upon spiritual beliefs (Frame, 2003). Therefore, perceptions
regarding the source of problems and viable solutions are all affected by one’s sense of
spirituality. Frame referred to religion and spirituality as “coping mechanisms that moderate
stress in family life, and they surface frequently in life cycle transitions” (p. 210). Although
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counselors are aware of the centrality of spirituality in many Americans’ lives, many counselors
are reluctant to incorporate spirituality into their own practice (Kocet & Curry, 2013).
Horton-Parker and Fawcett (2010) referred to Albert Einstein, who spoke of making all
people's lives more noble by incorporating religion, art, and science, as the father of
psychotherapy. They described all these things as aspirational, whose purpose is the same: to lift
us from mere physical existence toward freedom. Horton-Parker and Fawcett (2010) also posited
that spirituality is the foundation of both mental and physical wellness and affects all areas of
life. Spirituality is an awareness of a being or force that transcends the material aspects of life
and gives a deep sense of wholeness or connectedness to the universe (Myers et al., 2000).
Positive effects of spirituality on the general public have been well documented
(Pargament, 1997; Rosik & Popper, 2014; Wright, 2016). Research on the impact of spirituality
on sexual minorities is more limited, but there is evidence that spiritual well-being is a protective
factor (Wright, 2016). Greater spirituality is equated with lower internalized homophobia,
decreased feelings of alienation, and increased self-esteem and identity formation (Lease et al.,
2005). Wright (2016) contends that gay spirituality is inherently different from heterosexual
spirituality. The nuance and defiance that Wright (2016) attributes to gay spirituality is motivated
by stigmatization and rejection from traditional religious doctrine and also intertwined with
political activism.
According to Cashwell et al. (2013) religion is important in the lives of 75% of the U.S.
population. Similar statistics indicate that even more report that they believe in a higher power
(96%) and pray regularly (90%). The same authors report that only 7.5% of U.S. citizens identify
as nonreligious, and of those some say that they are spiritual, clarifying that they do not
participate in any organized religious services or may not believe in a higher power. Although
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indicating support for and believing in the importance of integrating spiritual issues into
counseling, many counselors are reluctant to do so. Many counselors indicate that this is an
attempt to ensure that they are following the ACA Code of Ethics (ACA, 2014). Counselors may
be reticent to tackle spirituality due to the confusion of spirituality with religion (Myers et al.,
2000). Pargament (2007) cited a shift in the health care field recognizing an ethical obligation to
develop spiritual aspects of diversity in treatment. According to Richards, Sanders, Lea,
McBride, and Allen (2015), mental health professionals and researchers have made some
progress in incorporating spiritual interventions into mainstream therapy over the past decade.
Maslow (1968) theorized that all people have a central core toward growth and
improvement. Myers and Sweeney (2005) posited that this central core is the basis of the
counseling profession. Self-actualization is viewed by some as a spiritual transformation, and by
others as involving religious tenets (Cashwell et. al., 2013). Myers et al. (2000) offered
spirituality as a necessary component of psychological coping and wellness. If this theory is
accepted, counselors have a professional obligation to engage the question of religious or
spiritual issues in session. Many counselors have accepted the importance of spirituality in
treatment and overall wellness (Richards et al., 2015).
Once based on religion, spirituality is viewed as a broader concept that each person can
define individually. The word religion has recently come to have negative connotations (rigidity,
conflict, hypocrisy). Koenig et al. (2012) say that many people in the U.S. believe that being
religious has health benefits, especially mental health benefits. They also posited that there is
growing sentiment that religion is "neurotic, hysterical, delusional, and has adverse effects on
health" (p. 42). They supposed that some religious doctrines cause guilt, intentionally, to
followers who do not adhere to doctrines. Justification for guilt inducement is sometimes
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explained as beneficial to the believer and the larger community; other times, guilt is used for
less noble purposes such as economic gain (Koenig et al., 2012). Spirituality usually doesn't have
those negative connotations and can be used to describe religion and secular humanism. The
vagueness of the concept of spirituality makes it difficult to measure or study. Attempts to
measure spirituality usually take one of three forms: 1) questions regarding religious practice, 2)
questions regarding spirituality with no concrete definition, or 3) questions regarding positive
psychological states or meaning and purpose in life, as well as connections with others.
When an individual's sense of spirituality is threatened, he or she struggles to hold onto it
or transform it into one that he or she can use (Wood & Conley, 2013). The struggle can have
both positive and negative effects on the individual, but Ellison and Lee (2010) found that any
spiritual struggle causes psychological distress. Wood and Conley (2013) explain the
complicated emotions elicited by the loss of spiritual identity as ranging broadly among
individuals from relief to anger. When individuals question their deities' love or existence,
Ellison and Lee (2010) call this Divine struggle and say it is the most harmful psychologically.
When individuals question their own beliefs, through intrapsychic struggle, this may present an
opportunity to grow and develop spiritually. The reaction depends on the individual, as some
may experience worry, which can lead to negative mental and physical effects. Affirmation by
one’s faith group would lead to greater spirituality, which would lead to greater psychological
well being (Lease et al., 2005).
Pargament (1997) points out that, historically, the goal of organized religion was to assist
individuals in becoming more spiritual, thereby preparing them for the afterlife. Recently, there
has grown a disconnect between religion and spirituality, and organized religion has come to be
viewed as unnecessary to achieving a high level of spirituality, perhaps because some have
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become disenchanted with organized religion. Spirituality has seemed to become superior to
religious participation. Disaffected congregants seem to believe that the benefits are equal.
Pargament (1997) says that empirical data, however, does not back up this belief. Horton-Parker
and Fawcett (2010) also cite empirical data that associates religion with mental and physical
health, as well as longevity.
Whereas spirituality is one person's relationship with nature or God, and religion may
assist some in establishing, strengthening, or maintaining that relationship, spirituality, including
its expression in religious identity, is increasingly seen as a coping mechanism. Again,
spirituality may include religion, may be one's only relationship to a transcendent source, or may
not include organized religion at all. It is a coping mechanism for life's vicissitudes, and that is
what is being studied here. Therefore, while I realize that the terms are not necessarily
interchangeable, for the purpose of this study, I will be looking at the coping mechanism that
individuals use to get through life's tests, which I will refer to as spirituality, whether that
includes a supreme being or not. From here I will use the term spirituality when describing one’s
coping mechanism.
Sexual Orientation and Religious Identity
Sexual orientation is defined as “the totality of affective, cognitive, and behavioral
characteristics that comprise an individual’s sense of self as a sexual and intimately relational
being. This encompasses that individual’s beliefs, self-labeling, feelings, preferences, behaviors,
expression, societal roles, and sexual minority community roles and expectations” (Bieschke et
al., 2007, p. 30). Both spiritual development and sexual development play important roles in selfconcept and identity formation (Wood & Conley, 2013, p. 101). According to McMillen et al.
(2011), religion plays a vital role in the development of sexual identity. Similarly, Adamczyk
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and Pitt (2009) point to religion as the strongest factor in shaping attitudes concerning same sex
attraction and behavior. Religion exerts influence over sexuality. Studies show a near reciprocal
dynamic between religious participation and sexual activity (McMillen, Helm, & McBride,
2011).
Although prejudice towards lesbian, gay, bisexual, and queer people is not confined to
any one place or situation, religious organizations account for a large preponderance of prejudice
against lesbian, gay, bisexual, and queer individuals (Sowe et al., 2014). According to Sowe et.
al. (2014), religious prejudice fosters internalized homophobia with teachings and ideology.
According to Adamczyk and Pitt (2009), as a society’s values shift from survival to selfexpression, that society generally becomes more tolerant of non-normative groups, such as
sexual minorities. Increased tolerance however may lead to increased religious involvement,
which means that religious attitudes have a greater effect on public opinion (Adamczyk & Pitt,
2009). Most Christian religions classify homosexual behavior as sinful, immoral, and/ or
unnatural. The acceptance of these descriptions makes it acceptable to judge and condemn
homosexuality.
Religious involvement, including reading religious books and talking with religious
friends and family members, increases the likelihood of anti-homosexual attitudes. Fear of
punishment from a divine power also encourages others to adopt and support intolerant, antihomosexual attitudes and create policies that perpetuate and enforce the intolerance. This is
evidenced by research on religious contexts (Adamczyk & Pitt, 2009; Barret, 2005; Koenig et al.,
2012; Pargament, 1997), which shows that the religious culture in which people live affect their
attitude, even if they are not personally religious. Those with religious affiliations show more
disapproval of homosexuality than non-religious people, but there is a wide range of variance
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from religion to religion as to the “extent to which they systematically condemn homosexuality”
(Adamczyk & Pitt, 2009, p. 239; Wilkerson, Smolenski, Brady, & Rosser, 2012).
Individual identity is multifaceted. Race, ethnicity, gender, class, religion, education, and
sexual orientation combine to construct an individual’s identity. Each element is understood in
relation to the others and affects the others. Bieschke et al., (2007), posit that attempts to force an
individual to separate these aspects of him or herself from one another causes a sense of
alienation. This is often the case for individuals who are lesbian, gay, bisexual, or queer and
religious. LGBQ individuals struggle with mixed faith messages regarding sexual expression,
family, and the afterlife (Lease et al., 2005). Religion can influence, positively or negatively, the
evolution and outward display of sexual orientation. Some LGBQ individuals report reduction or
elimination of formal religion based on negative experiences with faith groups (Ellison & Lee,
2010).
There is evidence that participation in organized religion by individuals who are LGBQ
can be detrimental to their psychological wellness (Ellison & Lee, 2010). Ellis and Lee (2010)
describe the integration of a minority sexual identity and religious faith as a struggle that often
causes individuals to abandon or be abandoned by their faith. Many individuals who identify as
sexual minorities report internal conflict between their sexual orientation and religious faith
(Davis, 2014; Ellison & Lee, 2010; Lease et al., 2005). These conflicts usually involve
depression, increased shame, difficulty accepting and LGB identity, and suicidal ideation
(Dorahy et al., 2013). According to Lease et al. (2005), LGBQ-affirming faiths have evolved to
be inclusive and welcoming. As a result, some LGBQ individuals may experience little to no
conflict while integrating faith and sexual identity.
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Optimal wellness connotes optimum functioning in mind, body, and spirit, and the act of
becoming, being, and staying well requires preventive and developmental actions (Myers, 2015).
Religion plays a pivotal role in the debate over acceptable sexual practices and sexuality
(McMillen et al., 2011). McMillen et al. (2011) note that throughout history, various religions
have proscribed acceptable sexual behaviors and ensured those practices through indoctrination
and sanctions. Thus, religion exerts influence over sexuality and the socialization of those who
do not adhere to acceptable sexual practices (McMillen et al., 2011; Walker, 2013). McMillen et
al.’s (2011) research revealed a relationship between church attendance, religious dedication, and
one’s values and beliefs about sexual experiences. People’s beliefs and conduct are formed by
the segments of society in which they operate. Denominations with intolerant official stances on
sexual permissiveness exert the strongest influence on believers’ behavior with regard to
sexuality (McMillen et al., 2011). This could be problematic for individuals who are
simultaneously religious and lesbian, gay, bisexual, or queer.
Walker’s (2013) research indicated a positive association between religious
fundamentalism and discriminatory attitudes toward sexual minorities and consequently a large
percentage of individuals seeking affectional reorientation therapy. The study reported that
nearly 80% of sample members reported that their religious values motivated them toward
changing their affectual orientation. Additionally, religious beliefs are often the cause of sexual
minorities labeling themselves as mentally unhealthy. Fear of rejection by family and religious
community and fear of eternal damnation often cause lesbian, gay, bisexual, and queer
individuals to consider reorientation therapy (Walker, 2013). Internal religious struggle often
delays sexual identity development in sexual minorities, as it causes young adults to feel
ambivalent regarding their same-sex sexual attractions. Forming sexual identity can be
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challenging when that identity is contrary to religious beliefs, and this can be detrimental to
developing healthy self-esteem and self-acceptance (Walker, 2013).
Sexual Identity Development
Sexual Identity Development is not simple. It occurs in stages and is a continuous
process. The concept of sexual identity development encompasses the process by which a person
comes to recognize his or her sexual attractions and then incorporates them into his or her selfidentity (Bregman et al., 2013). Social identity is that part of an individual's self-concept that
derives from his or her knowledge of his or her membership in a social group combined with the
value attached to that membership. Identification with members of a social group is necessary
but not sufficient to claim a collective identity (Bilodeau & Renn, 2005). Non-heterosexuals
usually move through identity stages during teens and early 20's (Bilodeau & Renn, 2005). Early
stages for those in a sexual minority are usually characterized by attempts to ignore or minimize
same-gender sexual feelings. Bilodeau and Renn (2005) emphasize that youths are selfidentifying earlier and are likely to have begun the coming out process when they enter college.
One theory of Sexual Identity Development is posited by Vivian Cass (1979). This model
theorizes that individuals move through six stages of sexual identity development in a mostly
linear model, although some people may revisit some stages. The stages are: Identity Confusion,
Identity Comparison, Identity Tolerance, Identity Acceptance, Identity Pride, and Identity
Synthesis. During Identity Confusion, individuals question their sexuality. Individuals wonder if
they are gay, lesbian, bisexual, or queer. The task during this stage is to accept, deny, or reject
this identity. During Identity Comparison, an individual gradually accepts the possibility of being
gay/lesbian and begins to consider the broader implications of this identity on his or her life. In
Identity Tolerance, the individual acknowledges his or her sexuality and begins to combat
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feelings of isolation by seeking out other people who are gay/lesbian. In Identity Acceptance, the
person begins to deal with the juxtaposition of societal norms and his or her personal connotation
of self. The task here is to bring these two views closer together and create a congruent private
and public self. During Identity Pride, the person develops a “we vs. them” outlook. There is a
strong need to let others know his or her identity. Finally, in Identity Synthesis, the individual
starts to integrate all aspects of self with sexual identity into one personal, congruent identity.
The task is to have gay/lesbian identity be an aspect of self, as opposed to the entire identity.
Other models have recognized sexual identity as more fluid, less dichotomous, and
changing over time and in different contexts (Zubernis, Snyder, & McCoy, 2011). McCarn and
Fassinger (1996) point out that identity development may be a long and circular process in which
some individuals may be in more than one stage at a time. The same authors also caution that not
everyone will end this process with a sexual minority identity and insist that this does not
preclude healthy development. The realization that one is different is often a slow and agonizing
process. Feeling alienated or disconnected from family, friends, or other social groups can stunt
human development and growth, and prevent individuals from developing healthy relationships
(Barret, 2005). Building healthy relationships is a developmental life task for all people but is
particularly affected by sexual minority status. “The struggle for identity involves one’s internal
perceptions, in contrast to the external perceptions or assumptions of others about one’s sexual
orientation” (Sue & Sue, 2008, p. 450). This period of struggle often involves grief as the
individual lets go of the old identity and accepts a new identity and a new idea of a good life
(Sue & Sue, 2008).
Similar to racial identity development models, models of sexual minority identity
development describe a process of integrating a sexual minority social identity into one's
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personal concept of self, which begins with an awareness phase and is associated with lower selfesteem than the latter stages. While self-disclosure regarding one's sexual minority status, or
"coming out," is associated with higher self-esteem, keeping the secret is associated with greater
distress (LaSala, 2000). This distress cannot be fully explained by lowered self-esteem; the
authors hypothesized that exposure to heterosexist attitudes of valued others, such as family of
origin, is likely to blame for the distress. Katz et al. (2002) posit that many lesbian, gay, bisexual,
and queer persons learn to conceal their sexual orientation and great parts of their identity after
dealing with hostility and ostracism; thus, they are socialized to behave in ways that contribute
negatively to their own distress (i.e.: social isolation leading to emotional maladjustment). Wood
and Conley (2013) emphasize that spiritual development and sexual development play an
important role in self-concept and healthy identity formation. Mental and physical health are
positively correlated with spiritual beliefs and sexual identity openness (Wood & Conley, 2013).
Coming Out
Coming out is the act of disclosing one’s sexual minority status to others (Katz et al.,
2002), and Cass (1979) viewed it as critical to progressing through the later stages of sexual
identity development. According to Katz et al. (2002), coming out is also associated with more
positive feelings regarding one’s sexual minority status. However, some lesbian, gay, bisexual,
and queer persons find that the cost of disclosing in the context of home or school is too great
(Katz et al., 2002). Cass (1979) also noted that the coming out process may not be linear or
predictable but may include backtracking and stops and starts along the way. Coming out is not a
singular event but rather a process, perhaps lifelong. It can be stressful every time that one
acknowledges, accepts, appreciates, and maybe reveals his or her sexual minority identity.
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People who are not heterosexual may have to relive this stressful event every time they change
jobs, meet new people, or move to a new home.
Although it is largely accepted that coming out is psychologically beneficial to lesbian,
gay, bisexual, and queer individuals, coming out to parents may cause the most anxiety that an
LGBQ person experiences (LaSala, 2000). Parents’ response to the disclosure may be
estrangement from their child, and this could compromise the completion of this important
developmental task (LaSala, 2000). According to LaSala (2000), 60 – 77% of LGBQ persons
come out to their parents despite the fear of disapproval. Coming to terms with one's own
identification with a stigmatized identity is in itself a huge milestone without which a person's
healthy psychological development can be stunted. Self-esteem and positive self-image are the
by-products of this milestone. Coming out allows the person to develop as a whole individual,
rather than compartmentally.
Some parents reject their child's sexual identity as well as the child. Many parents have
reported feeling embarrassment, guilt, and shock (LaSala, 2000). Some LGBQ adults decide to
remain closeted rather than risk coming out and being rejected. The decision to live closeted
leads to higher levels of depression and psychological distress, anxiety, substance use/abuse,
suicidal ideation, promiscuity, other risky behaviors, and poorer health outcomes (Trahan &
Goodrich, 2015). LaSala (2000) cited avoidance of serious relationships or distance from parents
as two behaviors that many lesbians and gay men choose as an alternative to coming out to their
parents. Coming out means risking the love and support of family. Remaining closeted may
mean foregoing the positive support of community that one gets from being a part of a
community of other sexual minority individuals. Some people opt for selective out-ness or
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allowing only certain people to know their sexual orientation. Internal acceptance and outward
disclosure are each influenced by the other (McCarn & Fasinger, 1996).
Family of Origin
Family of origin is a term used to describe the family that one is born/adopted and/or
raised in (Bregman et al., 2013). The coming out process often precipitates a renegotiation of
family roles as parents grieve the loss of the picture they had painted of their child's life and their
place in it. When parents and family are accepting and affirming of lesbian, gay, bisexual, and
queer individuals, these individuals are more likely to exhibit positive health outcomes, such as
healthy self-esteem, and defend against negative wellness outcomes. When parents and family
are not accepting, young adults who are lesbian, gay, bisexual, and queer (LGBQ) are more
likely to attempt suicide, experience depression, and experiment with drugs and risky sexual
practices. Often lesbian and gay individuals are rejected by their families of origin. To form
support systems, many form close connections with other people, thereby creating a family of
choice.
Many individuals who identify as lesbian or gay experience familial and/or social
isolation related to their sexual identification at some point in their lives (Collins & Rocco,
2014). According to Collins and Rocco (2014), this isolation can contribute to a sense of
loneliness, mistrust, low self-esteem, and depression. Healthy self-esteem in sexual minorities is
dependent on disclosure of sexual identity, relationship with family of origin, and relationship to
the lesbian and gay community. Each of these contributes to healthy development and selfesteem (Thomas & Schwarzbaum, 2011). Many of the negative views that family members
ascribe to lesbian and gay individuals come directly from assumptions based on religious
doctrine and traditions. These painful exchanges may decrease the amount of time that
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individuals spend with family members, increasing their isolation and sense of hopelessness
(Super & Jacobson, 2011).
Discrimination
According to the ACA (2014), discrimination is the prejudicial treatment of an individual
or group based on their actual or perceived membership in a particular group, class, or category
(p. 20). Discrimination can take different forms and may be personal, institutional, or systemic.
Sue and Sue (2008) defined racial micro-aggressions as "brief, everyday exchanges that send
denigrating messages to people of color because they belong to a racial minority group" (p. 273).
Wood and Conley (2013) expanded Sue and Sue’s definition of micro-aggressions to include
those who are sexual minorities. Sexual micro-aggressions exemplify similar treatment of
individuals who are lesbian and gay. Micro-aggressions are brief verbal or behavioral indignities
that communicate derogatory, hostile, or negative slights and insults to the targeted person or
group, and can be intentional or unintentional (Sue & Sue, 2008; Wood & Conley, 2013). This
treatment can increase feelings of marginalization and negatively affect self-esteem. The
behaviors can be overt discrimination, micro-insults, which are comments made to denigrate and
ostracize lesbian and gay individuals, or micro-invalidations, which are comments made to
invalidate part of a person's identity, such as "love the sinner, hate the sin." All of these instances
of maltreatment serve to inhibit individuals' sexual identity development and can cause
depression, low self-esteem, and suicidal ideation (Wood & Conley, 2013).
Collins and Rocco (2014) report that minorities, including sexual minorities, are less
likely than their majority counterparts to seek medical care for illnesses. Their lack of
willingness to seek help leads to greater health risk, higher healthcare costs (Collins & Rocco,
2014), and decreased wellness. They also point out the importance of recognizing and addressing
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specific issues that arise among this particular minority group. One such issue leading to less
willingness to seek medical care is the perceived increased risk of HIV, as well as other stigmas
associated with sexual minorities, such as assumed mental instability.
Although not as common in recent years, homophobia persists among medical
professionals and affects the treatment received by lesbian and gay individuals (Collins & Rocco,
2014). Even worse, the stress related to being a sexual minority may complicate health problems.
Systemic social inequality places lesbian and gay individuals at the bottom of the social
hierarchy (Collins & Rocco, 2014). These inequalities include limited access to education, social
status, and economic resources (Gonzales & Ortiz, 2015), all of which affect other aspects of
their lives, including earning potential and access to employment and housing. These limitations
can create other barriers to care such as not being able to afford health insurance or a day off to
seek medical attention (Gonzales & Ortiz, 2015). Communication regarding health concerns may
also be a barrier, as lesbian and gay individuals struggle to express concerns to doctors if they
feel stigmatized when sharing. Seeking medical information may feel like coming out, which can
be uncomfortable and cause one to feel judged. Disclosure is more comfortable with someone
perceived to be like one’s self. These factors can make wellness less of a priority than earning
money.
A 2015 survey revealed that 27% of lesbian and gay employees reported experiencing
discrimination in the workplace based on sexual orientation (HRC.org, 2015). There is no federal
law explicitly prohibiting workplace discrimination based on sexual orientation, and 21 states
provide no such protection (HRC.org, 2015). With no protection or support system, lesbian and
gay individuals often suffer micro-aggressions and indignities several times daily in the
workplace. Again, this causes withdrawal, isolation, and self-condemnation (Sue & Sue, 2008).
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Self-condemnation is a part of shame and creates a self-fulfilling prophecy by perpetuating low
self-efficacy and poor job outcomes (Velez & Moradi, 2012). This begins a cycle of low selfefficacy, which leads to low self-esteem, which leads to poor job performance, which leads to
limited career choices (Velez & Moradi, 2012). Degges-White and Myers (2006) report that
incidents of prejudice have remained steady against members of sexual minorities despite
collective efforts to increase tolerance towards this population. Discrimination based on sexual
orientation, gender, and age for middle aged lesbians can negatively affect wellness, thereby
causing significant challenges in obtaining and maintaining wellness (Degges-White & Myers,
2006).
Minasian (2010) described college campuses as microcosms where social, political,
ethnic, and spiritual worlds converge. Incoming college students are diverse and represent the
broadening scope of diversity in our society. She also mused that spiritual beliefs affect one’s
opinions, relationships, and conversations perhaps more than any of us realize. A person’s beliefs
about right and wrong are predicated upon spiritual beliefs, and these differing beliefs can
sometimes lead to rhetoric that borders on hateful (Minasian, 2010). Manning, Pring, and Glider
(2014) note that campus climate impacts the risk of alcohol and other drug use/abuse, and
therefore wellness, by lesbian and gay students. Students' perceptions were influenced by
availability of on-campus staff perceived as safe listeners, geographical norms, and attitudes
toward sexual minorities. The researchers also found that efforts to increase awareness of lesbian
and gay issues was seen as socially supportive and improved campus climate. Additionally, they
concluded that addressing issues of campus climate, such as acceptance and welcoming
environments, was the way to support health and wellness among lesbian and gay students
(Manning et al., 2014).
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Conclusion
The literature review offered explanations regarding the important themes underlying the
research project in order to clarify the purpose of the study. The underlying themes include:
religion, spirituality, sexual orientation, sexual identity development, internalized homophobia,
religious identity, coming out, family of origin, shame, guilt, and discrimination. The concept of
spirituality as a coping mechanism for ameliorating the effects of guilt and shame among sexual
minorities was addressed.
Minority status and shame are sources of psychological distress that affect practical and
aspirational life experiences (Barret, 2005; Bieschke, & DeBord, 2007; Bilodeau & Renn, 2005;
Johnson & Yarhouse, 2013; Katz et al., 2002). Reframing identity to allow individuals to grow
and reach full potential is a subject often discussed by helping professionals (Coleman, 1982;
D’Augelli, 1994; Degges-White & Myers, 2006; Manning et al., 2014; McCarn & Fassinger,
1996). Whether or not spirituality proves quantitatively effective, the empirical data provided by
this research may prove helpful to counselor training programs and helping professionals alike.
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Chapter 3
Methodology
Participants
Participants in the study were adults, age 18 or older, who self-identified as lesbian, gay,
bisexual, or queer residing in the United States. Participants will be volunteers recruited via the
MGLCC and the ALGBTIC, a division of the ACA.
Measures
Guilt and Shame Proneness Scale. The Guilt and Shame Proneness Scale (GASP;
Cohen et al., 2011) was administered. The GASP is a 16 item questionnaire that measures the
likelihood to feel guilt and shame by averaging four subscales (Guilt-Negative-BehaviorEvaluation, Guilt-Repair, Shame-Negative-Self-Evaluation, and Shame-Withdraw).
Examples of items from each subscale include: a) Guilt-Negative Behavior: “You
secretly commit a felony. What is the likelihood that you would feel remorse about breaking the
law?" “After realizing you have received too much change at a store, you decide to keep it
because the sales clerk doesn’t notice. What is the likelihood that you would feel uncomfortable
about keeping the money?” b) Guilt Repair: “You reveal a friend’s secret, though your friend
never finds out. What is the likelihood that your failure to keep the secret would lead you to exert
extra effort to keep secrets in the future?” “You strongly defend a point of view in a discussion,
and though nobody was aware of it, you realize that you were wrong. What is the likelihood that
this would make you think more carefully before you speak?” c) Shame-Negative-SelfEvaluation: “You give a bad presentation at work. Afterwards your boss tells your coworkers it
was your fault that your company lost the contract. What is the likelihood that you would feel
incompetent?” “You make a mistake at work and find out a coworker is blamed for the error.
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Later, your coworker confronts you about your mistake. What is the likelihood that you would
feel like a coward?” d) Shame-Withdraw: “A friend tells you that you boast a great deal. What is
the likelihood that you would stop spending time with that friend?” “Your home is very messy
and unexpected guests knock on your door and invite themselves in. What is the likelihood that
you would avoid the guests until they leave?” Scores range from 1 (very unlikely) to 7 (very
likely), with higher scores indicating more endorsement of the guilt or shame response.
Alpha coefficients tend to show lower reliability. The benchmark reliability was set at .60
for evaluating the internal reliability of the subscales.
Spirituality Attitude Inventory. The Spiritual Attitude Inventory was used in this study
(SAI; Koenig et al., 2009). The SAI is a 28-item questionnaire developed by combining 4
validated measures of religion and spirituality: The Duke Religion Index, a 5-item scale, is a
measure of organized religiosity and the importance of religion in one’s life. Internal consistency
of this scale has been estimated at α = .85; the Negative Religious Coping Scale, a 7-item scale,
assesses negative religious coping, defined as having an ominous view of the world, an insecure
relationship with God, and a struggle to find religious significance. Internal consistency was
estimated in three different samples: α = .78, α = .81, and α = .69. This scale was reverse scored
for the purpose of the SAI; higher scores indicate lower levels of negative religious coping; the
Existential Well-Being Scale, a 10-item subscale of the Spiritual Well-Being Scales, measures
existential well-being. Internal consistency coefficients range from α = .73 to .98. Higher scores
indicate greater existential well-being. The Multiple Health Locus of Control Scale, a 6-item
scale assesses locus of control. Internal consistency coefficient of α = .60 is reported. Higher
scores indicate endorsement of internal locus of control.

33

The first subscale is Religiosity; higher scores indicate higher levels of ritual participation
and religiosity. Some example items include: “How often do you attend church or other religious
or spiritual meetings?” and “In my life, I experience the presence of the Divine.” Items are
reverse scored, with higher scores indicating more participation in religious rituals. The second
subscale is Well-Being, and higher scores indicate greater levels of existential well-being. Some
example items include: “I feel that life is a positive experience.” and “I feel unsettled about my
future.” The third subscale is Negative Religious Coping, and higher scores indicate lower levels
of negative religious coping. Some example items include: “I have questioned the power of
God.” and “I have questioned God’s love for me.” The final subscale is Locus of Control. Higher
scores indicate greater internal locus of control. Some example items include: “I am in control of
my health.” and “If I take care of myself, I can avoid illness.”
Short Internalized Homonegativity Scale. The Short Internalized Homonegativity
Scale was administered to assess internalized homophobia (SIHS; Currie et al., 2004). The SIHS
is a measure of internalized homophobia consisting of 13-items measured on a 7-point Likert
scale ranging from 1 (strongly disagree) to 7 (strongly agree). Sample items include: a) I feel
comfortable in gay bars; b) I feel comfortable being seen in public with an obviously gay person;
and c) I am comfortable with people finding out that I am gay. Higher scores indicate higher
levels of internalized homonegativity. Cronbach’s alpha for total score = .78 in the original factor
analysis study (Greene & Britton, 2012). The SIHS is comprised of four subscales that measure
public identification as a sexual minority, perception of the stigma associated with sexual
minority status, social comfort with individuals who are sexual minorities, and moral and
religious acceptability of being a sexual minority.
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Procedure
This researcher contacted The MGLCC and the ALGBTIC, a division of the ACA.
Participants were from the United States. After describing the study and hypothesis, their
assistance was requested in recruiting their members to participate in this study. The study took
the form of a survey design. After receiving approval from the University of Memphis’ Internal
Review Board (IRB), the survey questionnaires were entered into a web-based survey tool
(Qualtrics), and a survey link was created. Upon clicking the link, participants were provided
with the informed consent for participation. In order to continue, respondents had to agree to the
terms of the informed consent.
After agreeing to participate, participants were emailed the survey link, including the
consent form. Participants completed the Guilt and Shame Proneness Scale (GASP; Cohen et al.,
2011), the Spiritual Attitude Inventory (SAI; Koenig et al., 2009), and the Short Internalized
Homonegativity Scale (SIHS; Currie et al., 2004). The time to complete the survey was
approximately 35 min. This was the total amount of time and participation required of
participants. No follow up participation was required.
Data Analysis
The data analysis procedure included examining the surveys for completeness. Surveys
with fewer than 80% of questions answered were discarded and not included in the data analysis
or reporting. Data from completed surveys was entered into SPSS statistical system. Multiple
Regression was used to analyze the amount of variance in guilt and shame that was explained by
spirituality. The Variance Inflation Factor was included to test for multicollinearity using SPSS.
The data was reported using frequency tables and descriptive statistics.

35

Chapter 4
Results
Chapter 4 is organized by a discussion of the sample demographics, reliability analysis,
descriptive statistics and data screening, research question/hypothesis testing, and conclusions.
Data were collected from February 23, 2016 to March 11, 2016. After exporting the data from
Qualtrics to SPSS, data were analyzed with SPSS 23 and AMOS 23 for Windows. The following
provides a discussion of the sample demographics.
Demographics
The sample size consisted of 123 participants ages 20-70 (M = 33.76, SD = 9.04).
Identified gender included males (34.1%, n = 42), females (64.2%, n = 79) and other (1.6%, n =
2), which participants described as “agender” and “non-binary.” Regarding race/ethnicity, 49.6%
(n = 61) were Black/African American; 42.3% (n = 52) were White/Caucasian; and 3.3% (n = 4)
were Biracial/Multiracial. Race/ethnicity is presented in Table 1.
Table 1
Race/Ethnicity

Race/Ethnicity
American Indian/Native American
Black/African American
Asian/Asian American
Hispanic/Latino
White/Caucasian
Biracial/Multiracial
Other (Jewish)
Total

n

%

1
61
2
2
52
4
1
123

0.8
49.6
1.6
1.6
42.3
3.3
0.8
100.0

Regarding sexual orientation, 39% (n = 48) were lesbians; 25% (n = 31) were gay; and
20.3% (n = 25) were bisexual. A complete list is provided in Table 2.

Table 2
Sexual Orientation

Sexual Orientation
Lesbian
Gay
Bisexual
Queer
MSM (man who has sex with men)
WSW (woman who has sex with women)
Other (asexual spectrum, etc.)
Total

n

%

48
31
25
8
3
5
3
123

39.0
25.2
20.3
6.5
2.4
4.1
2.4
100.0

Regarding relationship status, 29.3% (n = 36) were single; 20.3% (n = 25) were dating
exclusively; and 13% (n = 16) were not dating exclusively. Relationship status is presented in
Table 3.
Table 3
Relationship Status

Relationship Status
Single
Dating, exclusive
Dating, not exclusive
Living together
Married
Domestic partnership
Divorced/separated
Total

n

%

36
25
16
18
14
11
3
123

29.3
20.3
13.0
14.6
11.4
8.9
2.4
100.0

Approximately half (50.4%, n = 62) of the respondents were explicitly out; 35% (n = 43)
were implicitly out; and 5.7% (n = 7) were totally closeted. Current level of outness is presented
in Table 4.
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Table 4
Current Level of Outness

Level of Outness

n

%

Totally closeted
Questioning
Passing
Covering
Implicitly out
Explicitly out
Total

7
3
2
6
43
62
123

5.7
2.4
1.6
4.9
35.0
50.4
100.0

Most participants (56.1%, n = 69) resided in the state of Tennessee; 4.9% (n = 6) lived in
Arkansas; and 4.1% (n = 5) lived in Louisiana. State of residence is presented in Table 5.
Table 5
State of Residence

State

n

%

Alabama
Arizona
Arkansas
California
Colorado
Florida
Georgia
Illinois
Indiana
Louisiana
Maryland
Mississippi
New Hampshire
New York
North Carolina
Ohio

1
2
6
3
2
1
3
2
2
5
2
4
2
3
3
1

0.8
1.6
4.9
2.4
1.6
0.8
2.4
1.6
1.6
4.1
1.6
3.3
1.6
2.4
2.4
0.8
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Table 5 (Continued)
State
Oregon
Pennsylvania
South Dakota
Tennessee
Texas
Virginia
Wisconsin
Total

n
1
1
1
69
4
2
1
123

%
0.8
0.8
0.8
56.1
3.3
1.6
0.8
100.0

Regarding educational attainment, 37.4% (n = 46) had graduate degrees; 23.6% (n = 29)
had baccalaureate degrees; and 8.1% (n = 10) had associate’s degrees. Educational attainment is
presented in Table 6.
Table 6
Educational Attainment

Education
High school
Trade school
2 year degree
4 year degree
Graduate degree
Post graduate degree
Some college
Total

n

%

7
4
10
29
46
6
21
123

5.7
3.3
8.1
23.6
37.4
4.9
17.1
100.0

While growing up, respondents’ socioeconomic statuses were poor (11.4%, n = 14),
working class (32.5%, n = 40), middle class (52.8%, n = 65), and wealthy (3.3%, n = 4). Current
respondent economic status consisted of poor (8.9%, n = 11), working class (28.5%, n = 35), and
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middle class (62.6%, n = 77). Regarding their mothers’ educational attainment, 31.7% (n = 39)
of their mothers had high school diplomas; 16.3% (n = 20) had baccalaureate degrees; and 15.4%
(n = 19) had associate’s degrees. Educational attainment of the mother who raised participants is
presented in Table 7.
Table 7
Mother’s Educational Attainment

Mother’s Education
High school
Trade school
2 year college
4 year college
Graduate degree
Post graduate degree
some college
Total

n
39
10
19
20
13
10
12
123

%
31.7
8.1
15.4
16.3
10.6
8.1
9.8
100.0

Regarding their fathers’ educational attainment, 43.1% (n = 53) of their fathers had high
school diplomas; 13.8% (n = 17) had baccalaureate degrees; and 13% (n = 16) had graduate
degrees. Educational attainment of the father who raised participants is presented in Table 8.
Table 8
Father’s Educational Attainment
Father’s Education
High school
Trade school
2 year college
4 year college
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n

%

53
13
11
17

43.1
10.6
8.9
13.8

Table 8 (Continued)
Father’s Education
Graduate
Post graduate degree
Some college
Total

n

%

16
10
3
123

13
8.1
2.4
100.0

Respondents’ spiritual beliefs/religious orientation growing up were mostly comprised of
protestant denominations (38.2%, n = 47); 33.3% (n = 41) were Christians, and 10.6% (n = 13)
were Catholics. Two percent (n = 3) had no spiritual beliefs/religious orientation; 4.1% (n = 5)
were agnostics; and 1.6% (n = 2) were atheists. Respondents’ spiritual beliefs/religious
orientation growing up are presented in Table 9.
Table 9
Spiritual Beliefs/Religious Orientation Growing Up

Spiritual Beliefs/Religious Orientation
Agnostic
Apostolic
Atheist
Buddhism
Catholic
Christian
God
Jewish
Judeo-Christian
Muslim
None
Protestant
Somewhat Religious
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n

%

5
1
2
2
13
41
1
3
1
1
3
47
1

4.1
0.8
1.6
1.6
10.6
33.3
0.8
2.4
0.8
0.8
2.4
38.2
0.8

Table 9 (Continued)
Spiritual Beliefs/Religious Orientation
Spiritual but not religious
Spiritualist
Total

n
1
1
123

%
0.8
0.8
100.0

Respondents’ current spiritual beliefs/religious orientations were described as primarily
Christian with Christians representing 23.6%, (n = 29); 19.5% (n = 24) were Protestants; and
3.3% (n = 4) were Catholics. Ten percent (n = 12) had no spiritual beliefs/religious orientation;
14.6% (n = 18) were agnostics; and 5.7% (n = 7) were atheists. Results of current spiritual
beliefs/religious orientations are presented in Table 10.
Table 10
Current Spiritual Beliefs/Religious Orientation

Spiritual Beliefs/Religious Orientation
Nondenominational
Agnostic
Atheist
Belief in Higher Power
Buddhism
Catholic
Christian
Deist
God
Jewish
Love
Monotheistic
Muslim
None
Protestant
Somewhat Religious

n
6
18
7
1
1
4
29
2
1
4
1
1
1
12
24
1

42

%
4.9
14.6
5.7
0.8
0.8
3.3
23.6
1.6
0.8
3.3
0.8
0.8
0.8
9.8
19.5
0.8

Table 10 (Continued)

Spiritual Beliefs/Religious Orientation
Spiritual
Wicca
Total

n
9
1
123

%
7.3
0.8
100.0

Reliability Analysis
The reliability of the instruments was investigated with Cronbach’s alpha. For guilt, α =
.75. For shame, α = .66, which approximated the .70 threshold for reliability. On the SAI, the
reliability ranged from .78 for religious/spiritual belief: negative to .90 for religious/spiritual
practice. For internalized homophobia, α = .55. In order to determine whether internal reliability
for the internalized homophobia scale could be satisfactorily increased, one item, comfort in
going to gay bars, was deleted. Although deleting this item increased the internalized
homophobia scale’s reliability to .674, it still did not reach the .70 threshold and the item was
retained. Reliability coefficients are presented in Table 11.
Table 11
Reliability Coefficients

N of Items

Cronbach’s alpha

Guilt

8

.747

Shame

8

.655

Religious/Spiritual Practice

5

.90

Sense of Purpose/Connection

10

.831

Religious/Spiritual Belief: Negative

7

.779

Sense of Hope/Control

6

.799

Internalized Homophobia

13

.554

Variable
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Descriptive Statistics and Data Screening
On the GASP, participant responses reflected a greater propensity to experience guilt (M
= 5.56, SD = 0.98) than shame (M = 3.74, SD = 1.02). On the SAI, participant responses ranged
from 1 to 5.40 (M = 3.15, SD = 1.31) for religious/spiritual practice. For negative religious
/spiritual beliefs, scores ranged from 1 to 3.43 (M = 1.49, SD = 0.50). For internalized
homophobia, scores ranged from 0 to 12 (M = 4.23, SD = 2.17). Descriptive statistics are
presented in Table 12.
Table 12
Descriptive Statistics

Variable
Guilt
Shame
Religious/Spiritual Practice
Sense of Purpose/Connection
Religious/Spiritual Belief (Negative)
Sense of Hope/Control
Internalized Homophobia

N
123
123
123
123
123
123
122

Minimum
3.13
1.00
1.00
2.60
1.00
2.50
0

Maximum
7.00
6.50
5.40
6.00
3.43
6.00
12.00

M
5.56
3.74
3.15
4.62
1.49
4.06
4.23

SD
0.98
1.02
1.31
0.76
0.50
0.81
2.17

The data were screened for normality with skewness and kurtosis statistics. In SPSS,
skewness and kurtosis values are considered to be normal when their absolute values are less
than two times their standard errors. The distribution for guilt had a significant, negative skew
(skewness = 0.74, SE = 0.22). The distribution for religious/spiritual belief: negative had a
significant, positive skew (skewness = 1.27, SE = 0.22). Likewise, the distribution for
internalized homophobia had a significant, positive skew (skewness = 1.02, SE = 0.22). The
skewness values were within normal limits for all other variables.
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For religious/spiritual practice, the skewness was within normal limits. However, the
kurtosis was significantly negative. The distribution can be described as platykurtic. Since the
skewness was normal, however, no data transformations were conducted on this variable. For the
other variables with skewness coefficients outside the range of normality, data transformations
were conducted. In some instances, multiple data transformations were conducted on the same
variables in order to determine the best transformation by trial and error. For instance, squaring
guilt did not sufficiently reduce the extreme negative skew. Therefore, to reduce the extreme
negative skew, the distribution was cubed (X3). To reduce the extreme positive skew for
religious/spiritual belief: negative, the square root of the scores was computed. Afterwards, the
logarithm was computed, but the desired skewness was eventually achieved by using a negative
reciprocal function (-1/√x). The skewness for internalized homophobia was normalized by
computing the square root of the scores.
Research Questions/Hypothesis Testing
Three research questions and three related hypotheses were formulated for investigation.
They were as follows:
R1: What is the relationship between constructs related to spirituality (religious/spiritual
practice, religious/spiritual belief, sense of purpose/connection, and sense of hope/control), as
measured by subscales of the Spiritual Attitude Inventory (SAI; Koenig et al., 2009) and reported
likelihood to feel guilt and shame, as measured by the Guilt and Shame Proneness Scale (GASP;
Cohen et al., 2011)?
H1a: There will be a negative association between spirituality constructs as measured by
the Spiritual Attitude Inventory (SAI; Koenig et al., 2009) and reported likelihood to feel guilt.
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H01a: There will be no association between spirituality constructs as measured by the
Spiritual Attitude Inventory (SAI; Koenig et al., 2009) and reported likelihood to feel guilt.
H1b: There will be a negative association between spirituality constructs as measured by
the Spiritual Attitude Inventory (SAI; Koenig et al., 2009) and reported likelihood to feel shame.
H01b: There will be no association between spirituality constructs as measured by the
Spiritual Attitude Inventory (SAI; Koenig et al., 2009) and reported likelihood to feel shame.
R2: What is the relationship between reported likelihood to feel guilt and shame, as
measured by the Guilt and Shame Proneness Scale (GASP; Cohen et al., 2011) and internalized
homophobia as measured by the Short Internalized Homonegativity Scale (SIHS; Currie et al.,
2004)?
H2a: There will be a positive association between likelihood to feel guilt, as measured by
the GASP and internalized homophobia as measured by the Short Internalized Homonegativity
Scale (SIHS; Currie et al., 2004).
H02a: There will be no association between likelihood to feel guilt, as measured by the
GASP and internalized homophobia as measured by the Short Internalized Homonegativity Scale
(SIHS; Currie et al., 2004).
H2b: There will be a positive association between likelihood to feel shame, as measured
by the GASP and internalized homophobia as measured by the Short Internalized
Homonegativity Scale (SIHS; Currie et al., 2004).
H02b: There will be no association between likelihood to feel shame, as measured by the
GASP and internalized homophobia as measured by the Short Internalized Homonegativity Scale
(SIHS; Currie et al., 2004).
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R3: What is the relationship between spirituality, as measured by the Spiritual Attitude
Inventory (SAI; Koenig, et al., 2009) and internalized homophobia as measured by the Short
Internalized Homonegativity Scale (SIHS; Currie et al., 2004)?
H3: There will be a positive association between spirituality constructs and internalized
homophobia as measured by the SAI and SIHS respectively.
H03: There will be no association between spirituality constructs and internalized
homophobia as measured by the SAI and SIHS respectively.
The research questions and hypotheses were tested with multiple linear regression. Prior
to conducting the analyses, the assumptions of linear regression were tested.
1. The independent and dependent variable(s) have a linear relationship.
2. The prediction errors must be normally distributed.
3. The variance of errors is the same across all levels of the independent variables. This is
the assumption of homoscedasticity.
4. There should be no multicollinearity between independent variables. Multicollinearity
happens when one or more independent variables are not independent of each other.
Research Question 1
What is the relationship between constructs related to spirituality (religious/spiritual
practice, religious/spiritual belief, sense of purpose/connection, and sense of hope/control), as
measured by subscales of the Spiritual Attitude Inventory (SAI; Koenig et al., 2009) and reported
likelihood to feel guilt and shame, as measured by the Guilt and Shame Proneness Scale (GASP;
Cohen et al., 2011)? (see figure 1) For Research Question 1, the independent variables were
constructs related to spirituality (religious/spiritual practice, religious/spiritual belief, sense of
purpose/connection, and sense of hope/control). The dependent variables were reported
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likelihood to feel guilt and shame. The linearity of the relationships and homoscedasticity were
tested with a scatterplot of the regression standardized residuals by the standardized predicted
values. Residuals are randomly and evenly scattered around zero, which is ideal. See Figure 3.
Multicollinearity was assessed with the variance inflation factors (VIF). VIF values
greater than 10 indicate serious problems with collinearity. VIF coefficients ranged from 1.22 to
1.60, which means that multicollinearity was not a cause for concern.
The normality of the prediction errors (residuals) was tested. If there had been any
standardized residuals that exceeded ±3, they would have been excluded. Standardized residuals
ranged from -2.16 to 1.76 and were therefore considered to be normally distributed. A histogram
of standardized residuals for likelihood to feel guilt is presented in Figure 3.

48

Figure 3. Histogram of Standardized Residuals for Guilt
The regression model was not statistically significant, F (4, 118) = 2.09, p = .087; R2 =
.07, but one of the predictors, religious/spiritual practice (β = -0.25, t = -2.44, p = .016), was.
Regression coefficients are presented in Table 13.
Table 13
Regression Coefficients for Guilt

Variable
(Constant)
Religious/Spiritual Practice
Sense of Purpose/Connection
Religious/Spiritual Belief: Negative
Sense of Hope/Control

B
230.64
-15.68
1.52
11.42
2.12
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SE B
66.72
6.42
12.30
67.20
10.03

β
-.248
.014
.017
.021

t
3.46
-2.44
0.12
0.17
0.21

p
.001
.016
.902
.865
.833

H1a stated that there will be a negative association between spirituality constructs as
measured by the Spiritual Attitude Inventory (SAI; Koenig et al., 2009) and reported proneness
to feel guilt. Examination of the simple correlations between predictor variables
(religious/spiritual practice, religious/spiritual belief, sense of purpose/connection, and sense of
hope/control) and criterion variable (likelihood to feel guilt) revealed that there was a small,
negative linear relationship between religious/spiritual practice and likelihood to feel guilt (r = 0.26, p < .01). This supported the finding of the regression model. However, the other constructs
were not significantly related to proneness to feel guilt. Therefore, H1a is partially supported.
With likelihood to feel shame as the dependent variable, the linearity of the relationships
and homoscedasticity were tested with a scatterplot of the regression standardized residuals by
the standardized predicted values. Residuals are randomly and evenly scattered around zero as
illustrated in Figure 6. VIF coefficients ranged from 1.22 to 1.60, which means that
multicollinearity was not a cause for concern.
Standardized residuals ranged from -2.67 to 2.65 and were therefore considered to be
normally distributed. A histogram of standardized residuals for guilt is presented in Figure 4.
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Figure 4. Histogram of Standardized Residuals for Shame
The regression model was statistically significant, F (4, 118) = 2.50, p = .046; R2 = .08.
Examination of the univariate statistics revealed that sense of purpose/connection was the most
statistically significant predictor of likelihood to feel shame, (β = -0.19, t = -1.72, p = .027).
When sense of purpose/connection increases by one standard deviation, Shame decreases by 0.19
standard deviations. Sense of hope/control was the second strongest predictor of likelihood to
feel shame (β = -0.13, t = -1.30, p = .197). Religious/spiritual practice was the third best
predictor of likelihood to feel shame (β = 0.06, t = 0.56, p = .573). Religious/spiritual belief:
negative was the weakest predictor of likelihood to feel shame (β = -.031, t = -0.31, p = .758).
Regression coefficients are presented in Table 14.
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Table 14
Regression Coefficients for Shame
Variable
(Constant)
Religious/Spiritual Practice
Sense of Purpose/Connection*
Religious/Spiritual Belief: Negative
Sense of Hope/Control
Note. P-value in table was computed by AMOS 23.

B
5.22
.044
-.258
-.253
-.158

SE B
.812
.078
.150
.818
.122

β
.057
-.192
-.031
-.127

t
6.43
0.56
-1.72
-0.31
-1.30

p
.000
.573
.027
.758
.197

H1b stated that there will be a negative association between spirituality constructs as
measured by the Spiritual Attitude Inventory (SAI; Koenig et al., 2009) and reported likelihood
to feel shame. Examination of the univariate statistics revealed that sense of purpose/connection
was significantly and negatively related to likelihood to feel shame, (β = -0.19, t = -1.72, p =
.027). Therefore, H1b was partially supported because only one out of four relationships tested
was statistically significant. The null hypothesis was partially rejected because only one out of
four relationships tested was significant.
Research Question 2
What is the relationship between reported likelihood to feel guilt and shame, as measured
by the Guilt and Shame Proneness Scale (GASP; Cohen et al., 2011) and internalized
homophobia as measured by the Short Internalized Homonegativity Scale (SIHS; Currie et al.,
2004)? (see figure 2). The dependent variable was internalized homophobia. The independent
variables were likelihood to feel guilt and shame. The linearity of the relationships and
homoscedasticity were tested with a scatterplot of the regression standardized residuals by the
standardized predicted values. Residuals are randomly and evenly scattered around zero as
illustrated in Figure 9. The VIF coefficient was 1.11, which was less than 10, and this means that
multicollinearity was not a cause for concern.
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In the initial model, standardized residuals ranged from -1.87 to 3.87. After excluding the
outliers, the remaining residuals ranged from -1.93 to 2.95 for 121 cases. Figure 5 provides a
normal histogram for the standardized residuals.

Figure 5. Histogram of Standardized Residuals for Internalized Homophobia
The regression model was statistically significant, F(2, 118) = 3.26, p = .042; R2 = .05.
Examination of the univariate statistics revealed that likelihood to feel guilt was the most
statistically significant predictor of internalized homophobia, (negatively related to internalized
homophobia, (β = -0.24, t = -2.55, p = .012). When guilt increases by one standard deviation,
internalized homophobia decreases by 0.24 standard deviations. Likelihood to feel shame was
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the weaker predictor of internalized homophobia (β = 0.75, t = 0.79, p = .428). Regression
coefficients are presented in Table 15.
Table 15
Regression Coefficients for Internalized Homophobia
Variable
(Constant)
Guilt
Shame

B
6.41
-.507
.153

SE B
1.13
.199
.192

Β
-.241
.075

t
5.69
-2.55
0.79

p
.000
.012
.428

H2a stated that there will be a positive association between likelihood to feel guilt, as
measured by the GASP and internalized homophobia as measured by the Short Internalized
Homonegativity Scale (SIHS; Currie et al, 2004). Examination of the univariate statistics
revealed that likelihood to feel guilt was significantly and negatively related to internalized
homophobia, (β = -0.24, t = -2.55, p = .012). Therefore, H2a was not supported. However,
the null hypothesis was rejected.
H2b stated that there will be a positive association between likelihood to feel shame,
as measured by the GASP and internalized homophobia as measured by the Short
Internalized Homonegativity Scale (SIHS; Currie et al., 2004). There was no significant
relationship between likelihood to feel shame and internalized homophobia (β = 0.75, t =
0.79, p = .428). Therefore, H2b was not supported and the null hypothesis was not rejected.
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Research Question 3
What is the relationship between spirituality, as measured by the Spiritual Attitude
Inventory (SAI; Koenig, et al., 2009) and internalized homophobia as measured by the Short
Internalized Homonegativity Scale (SIHS; Currie et al., 2004)? For Research Question 3, the
dependent variable was internalized homophobia. The independent variables were the spirituality
constructs (religious/spiritual practice, religious/spiritual belief, sense of purpose/connection, and
sense of hope/control). The linearity of the relationships and homoscedasticity were tested with a
scatterplot of the regression standardized residuals by the standardized predicted values.
Residuals are randomly and evenly scattered around zero as illustrated in Figure 12.
VIF coefficients ranged from 1.23 to 1.59, which means that multicollinearity was not a
cause for concern. In the initial model, standardized residuals ranged from -1.88 to 3.13. After
excluding the outliers, the remaining residuals ranged from -1.98 to 2.63 for 120 cases. Figure 6
provides a normal histogram for the standardized residuals.
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Figure 6. Histogram of Standardized Residuals for Internalized Homophobia
The regression model was statistically significant, F (4, 115) = 5.16, p = .001; R2 = .15.
Examination of the univariate statistics revealed that religious/spiritual practice was the most
statistically significant predictor of internalized homophobia, (β = -0.28, t = -2.84, p = .005).
When religious/spiritual practice increases by one standard deviation, internalized homophobia
decreases by 0.28 standard deviations. Sense of purpose/connection was the second best
predictor of internalized homophobia, (β = -0.28, t = -2.57, p = .012). Religious/Spiritual belief:
Negative was the third best predictor of internalized homophobia (β = .033, t = .35, p = .730).
Sense of hope/Control was the weakest predictor of internalized homophobia (β = -0.28, t = 2.57, p = .012). Regression coefficients are presented in Table 16.
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Table 16.
Regression Coefficients for Internalized Homophobia

Variable
(Constant)
Religious/Spiritual Practice
Sense of Purpose/Connection
Religious/Spiritual Belief: Negative
Sense of Hope/Control

B
3.47
-.102
-.176
.492
.019

SE B
.372
.036
.069
.370
.056

β
-.280
-.278
.128
.033

t
9.33
-2.84
-2.57
1.33
.35

p
.000
.005
.012
.187
.730

Examination of the correlations between predictor (religious/spiritual practice, religious/spiritual
belief, sense of purpose/connection, and sense of hope/control) and criterion (Internalized
Homophobia) variables revealed a small relationship between religious/spiritual belief: negative
and internalized homophobia, (r = 0.19, p = .05) and a small relationship between
religious/spiritual practice and internalized homophobia (r = -.19, p =.05).
H3 stated that there will be a positive association between spirituality constructs and
internalized homophobia as measured by the SAI and SIHS respectively. Examination of the
univariate statistics revealed that religious/spiritual practice was significantly and negatively
related to internalized homophobia, (β = -0.28, t = -2.84, p = .005). Sense of purpose/connection
was also significantly and negatively related to internalized homophobia, (β = -0.28, t = -2.57, p
= .012). There was no significant relationship between religious/spiritual belief: negative and
internalized homophobia, (β = 0.13, t = 1.33, p = .187). There was no significant relationship
between sense of hope/control and internalized homophobia, (β = 0.03, t = 0.35, p = .73). Two
relationships were significant, but not in the direction hypothesized. Therefore, H3 was not
supported. The null hypothesis was partially rejected. Table 17 summarizes the outcomes of all
hypotheses tested.
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Table 17
Summary of All Hypotheses Tested

Hypothesis

Significance

Outcome

Null

H1a: There will be a negative association
between spirituality constructs and reported
guilt.

p-values ranged
from .016 to .902

Partially
Supported

Partially
Rejected

H1b: There will be a negative association
between spirituality constructs and reported
shame.

p-values ranged
from .027 to .573

Partially
Supported

Partially
Rejected

H2a: There will be a positive association
between guilt and internalized homophobia.

p = .012

Not Supported
(Direction)

Null
Rejected

H2b: There will be a positive association
between shame and internalized homophobia.

p = .428

Not Supported

Not
Rejected

H3: There will be a positive association
between spirituality constructs and
internalized homophobia.

p-values ranged
from .005 to .73

Not Supported
(Direction)

Partially
Rejected

Summary
Three research questions and five associated hypotheses were tested. Two were partially
supported. Two were not supported in the hypothesized direction, but were partially significant;
and one was not supported and not significant.
When examining the association between spirituality constructs as measured by the
Spiritual Attitude Inventory (SAI; Koenig et al., 2009) and reported proneness to feel guilt, it
was determined that there was a significant, negative relationship between religious/spiritual
practice and proneness to feel guilt. This was in the direction hypothesized. However, the other
spirituality constructs were not significantly related to proneness to feel guilt. When examining
the association between spirituality constructs as measured by the Spiritual Attitude Inventory
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(SAI; Koenig et al., 2009) and reported likelihood to feel shame, it was determined that sense of
purpose/connection was significantly and negatively related to shame. This was in the direction
hypothesized. However, the other spirituality constructs were not significantly related to
proneness to feel shame. Guilt proneness was significantly related to internalized homophobia
but not in the direction hypothesized. There was no significant relationship between likelihood to
feel shame and internalized homophobia.
Religious/spiritual practice was significantly and negatively related to internalized
homophobia. Sense of purpose/connection was significantly and negatively related to
internalized homophobia. However, these significant relationships were not in the direction
hypothesized. There was no significant relationship between religious/spiritual belief: negative
and internalized homophobia. There was no significant relationship between sense of
hope/control and internalized homophobia. Implications will be discussed in Chapter 5.
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Chapter 5
Discussion
Chapter 5 provides a summary of the research study, the findings and recommendations
drawn from the results, limitations of the current study, a discussion of current social trends and
other artifacts of the population, and implications for the counseling profession. Four statistically
significant findings regarding specific constructs related to spirituality (sense of
purpose/connection and religious/spiritual practice) which can be used to ameliorate feelings of
shame and internalized homophobia will be presented. Recommendations will also be presented
in relation to the findings and future research studies for counselor educators.
The purpose of the study was to examine the relationship among constructs related to
spirituality (religious/spiritual practice, religious/spiritual belief, sense of purpose/connection,
and sense of hope/control) and reported degree of likelihood to feel guilt and shame among
individuals who are lesbian, gay, bisexual, or queer. If clear relationships can be identified
between the components of spirituality that predict lower levels of proneness to feel guilt and
shame, counselors can use this information to provide interventions to clients who are lesbian,
gay, bisexual, or queer. Furthermore, the current study attempted to identify relationships that
counselor educators can use when training students to understand their client populations who
identify as lesbian, gay, bisexual, or queer.
Findings
Research Question 1
What is the relationship among constructs related to spirituality (religious/spiritual
practice, religious/spiritual belief, sense of purpose/connection, and sense of hope/control), as
measured by subscales of the Spiritual Attitude Inventory (SAI; Koenig et al., 2009) and reported
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likelihood to feel guilt and shame, as measured by the Guilt and Shame Proneness Scale (GASP;
Cohen et al., 2011)?
Finding 1. When examining the association between spirituality constructs as measured
by the Spiritual Attitude Inventory (SAI; Koenig et al., 2009) and reported likelihood to feel
shame as measured by the Guilt and Shame Proneness Scale (GASP; Cohen et al., 2011), it was
determined that sense of purpose/connection was significantly and negatively related to shame.
This finding was in the hypothesized direction. One’s sense of purpose or connection to a higher
power, nature, and others decrease the likelihood of feeling shame. Koenig et al. (2012) report
that having more social supports is associated with greater wellness. This finding is also of
particular note to the investigator, as the current study was initiated to investigate constructs of
spirituality that could be used to counteract shame in adults who are sexual minorities. HortonParker and Fawcett (2010) cite empirical data which associates religion with mental and physical
health as well as longevity. This strengthens the argument of the current study, which advocates
the use of spirituality, including its expression in religious identity (Bozard & Sanders, 2011),
into counseling practice as well as counselor training to affect positive wellness outcomes.
This finding is, however, not supported by Johnson and Yarhouse’s (2013) theory that
shame may be precipitated by one’s failure to meet spiritual standards. If, however, participants’
spiritual beliefs affirm their orientation, it would make sense that they are less likely to feel
shame.
Research Question 2
What is the relationship between reported likelihood to feel guilt and shame, as measured
by the Guilt and Shame Proneness Scale (GASP; Cohen et al., 2011) and internalized
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homophobia as measured by the Short Internalized Homonegativity Scale (SIHS; Currie et al.,
2004)?
Finding 2. When examining the relationship between reported likelihood to feel guilt as
measured by the Guilt and Shame Proneness Scale (GASP; Cohen et al., 2011) and internalized
homonegativity as measured by the Short Internalized Homonegativity Scale (SIHS; Currie et
al., 2004), it was determined that guilt was significantly and negatively related to internalized
homonegativity. This finding was not in the hypothesized direction and appears to be
inconsistent with extant research that indicates that guilt occurs as a result of self-conscious
emotions and has the potential to alter self-perception (Dorahy et al., 2013), which attributes
feelings of guilt to internalized homonegativity.
Conversely, the research by Faiver et al. (2001) reports that when a member of a sexual
minority determines that her sexual identity means she is a bad person, the likely emotions is
shame as opposed to when she assumes that loved ones are disappointed because of her sexual
identity, the likely emotion is guilt. It is also possible that guilt on the part of the individual
followed the process of coming out. Coming out is associated with more positive feelings
regarding one’s sexual minority status (Katz et al., 2002). While it is largely accepted that
coming out is psychologically beneficial to lesbian and gay individuals (Coleman, 1982; LaSala,
2000), coming out to parents may cause the most anxiety that a lesbian or gay person ever feels
(LaSala, 2000). It is common for parents to react with anger, shock, or guilt. This reaction could
explain the assumption that loved ones are disappointed, and thus the feeling of guilt that is
possibly precipitated by the coming out. Faiver et al. (2001) also explained that while shame may
have negative consequences on personal, social, and relational levels, guilt may have fewer
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negative implications, as individuals may actively seek ways to determine how they might have
behaved differently, which supports this finding.
According to Johnson and Yarhouse (2013), individuals who feel guilt may be less likely
to isolate themselves socially, which also supports the finding that guilt could have a negative
relationship to internalized homonegativity. If individuals who are LGBQ are spending time with
people with non-affirming attitudes, this may cause an increase in feelings of internalized
homonegativity. This finding may have implications for counseling professionals treating
individuals afflicted with feelings of guilt and/or internalized homonegativity. Those who decide
to leave their religion may have feelings of guilt based on the decision to leave their faith, but
simultaneously decrease feelings of internalized homonegativity. Counseling professionals as
well as counselor educators might use this finding to design treatments to reduce guilt among
individuals who are sexual minorities.
Research Question 3
What is the relationship between constructs related to spirituality (religious/spiritual
practice, religious/spiritual belief, sense of purpose/connection, and sense of hope/control), as
measured by subscales of the Spiritual Attitude Inventory (SAI; Koenig et al., 2009) and
internalized homophobia as measured by the Short Internalized Homonegativity Scale (SIHS;
Currie et al., 2004)?
Finding 3. When examining the association between spirituality constructs as measured
by the Spiritual Attitude Inventory (SAI; Koenig et al., 2009) and internalized homophobia as
measured by the Short Internalized Homonegativity Scale (SIHS; Currie et al., 2004), it was
determined that religious/spiritual practice was significantly and negatively related to
internalized homonegativity. This gives strength to Koenig et al.’s (2012) assertion that many

63

people in the United States believe that being religious has health benefits, especially mental
health benefits. Koenig, King, and Carson (2012) report that having more social supports is
associated with greater wellness. Hope is highly correlated with wellness (Bozard & Sanders,
2011). If spirituality, including religion, influences wellness, we must consider whether it does
so directly, through beliefs and practices, or indirectly, by affecting other things that improve
wellness.
This finding contradicts the research of Sowe et al. (2014), which posited that religious
ideology fosters internalized homophobia through teachings and practice. The same authors also
posited that, although prejudice towards lesbian and gay people is not confined to any one place
or situation, religious organizations account for a large preponderance of prejudice against
lesbian and gay individuals. The current research finding also contradicts the supposition of
Koenig et al. (2012), which posited that religion is “neurotic, hysterical, delusional, and has
adverse effects on health” (p. 42).
These findings may also be due to sexual minorities who decided to leave their religion
and practice alternate forms of spirituality in an effort to end the judgment experienced. Several
authors have found that individuals who are LGBQ make the decision to leave their faith (Davis,
2014; Ellison & Lee, 2010; Frame, 2003; Lease et al., 2005).
Finding 4. When examining the association between spirituality constructs as measured
by the Spiritual Attitude Inventory (SAI; Koenig et al., 2009) and internalized homophobia as
measured by the Short Internalized Homonegativity Scale (SIHS; Currie et al., 2004), it was
determined that sense of purpose/connection was significantly and negatively related to
internalized homonegativity. In other words, connection to others and a sense of purpose in life
decreases the likelihood of feeling internalized homonegativity.
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These findings support the study by Amola and Grimmett (2014) on internalized
homonegativity. Amola and Grimmett (2014) found that those with higher levels of internalized
homonegativity are more likely to be isolated from the gay and lesbian community. This implies
that they are lacking connectedness to others and meaningful relationships. The social support
provided by connectedness to others creates a sense of purpose and connection to something
larger, which decreases feelings of internalized homonegativity. Briggs and Dixon (2013) also
touted findings that support this conclusion by delineating some themes encompassed by
spirituality: meaning and purpose in life, positive interconnectedness, bonds between people,
nature, and the universe. This also gives strength to Koenig et al.’s (2012) assertion that many
people in the United States believe that being religious has health benefits, especially mental
health benefits.
Recommendations
The following recommendations are presented based on the current study findings. The
current study determined that sense of purpose/connection was significantly and negatively
related to likelihood to feel shame. Counselors can use this knowledge to develop plans of
treatment for clients suffering from feelings of shame. Armed with the knowledge that sense of
purpose/connection ameliorates feelings of shame, counselors can suggest group therapy and
activities that require interaction with other people and/or groups of people. Assisting clients
with the development of goals that include socializing and group activities is one way to use the
current findings. Also, specific constructs of spirituality, such as sense of purpose, can be used to
produce targeted and specific goals in counseling sessions. Selected texts can be suggested to
increase clients’ knowledge of, and sense of connection to others. A client’s treatment plan can
be tailored to reduce shame by encouraging relationship building and group membership. Fourth,
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this information can also be included in curriculum design for counselor educators to train future
counselors with the knowledge that specific constructs of spirituality can be used to ameliorate
shame. If counselors-in-training learn to incorporate spirituality into the counseling process, they
will be less likely to feel reluctance regarding spirituality as a counseling tool.
The current study determined that likelihood to feel guilt was significantly and negatively
related to internalized homophobia. This finding may have implications for counseling
professionals treating individuals afflicted with feelings of guilt and/or internalized homophobia.
Counseling professionals must determine what is causing an individual to feel guilt. It is
important to ascertain the individual’s level of outness as well as the length of time she has been
at the current level. Professionals can use this information to design treatments to reduce guilt
among individuals who are sexual minorities as well as combat internalized homophobia.
The significant, negative relationship between spiritual practice and internalized
homophobia indicated by the current study is an argument for the researcher’s proposition that
spirituality be incorporated into counseling to benefit LGBQ populations. According to Frame
(2003) and Gold (2010), helping professionals have been reluctant to integrate spirituality into
counseling for myriad reasons, such as: the distinction between spirituality and religion has
become blurred, or nonexistent, there has historically been a questionable relationship between
psychology and religion, there are conflicting beliefs between science and religion, there is a
belief that religion should be left to clerics, religion and spirituality are associated with
pathology, there is a lack of training on how to integrate spirituality into counseling, and
counselors have their own unresolved religious or spiritual issues, including a tendency to judge
and apply personal values. These findings present data which asserts that spiritual practice can be
used to reduce internalized homophobia. Sixth, counselors can use spiritual practice, to include
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reading spiritual materials, attending spiritual services, and meditating, to reduce clients’
internalized homophobia.
Discussion
Current social trends regarding rights and equal treatment of LGBQ adults may have
affected the results of the current study. The data was collected during the spring semester of
2016. The United States Supreme Court had ruled same sex marriage legal in the summer of
2015. Regionally, legislatures in the states of Mississippi, North Carolina, and Tennessee reacted
with the development of laws that discriminated against the LGBTQ communities. According to
Adamczyk and Pitt (2009), as a society’s values shift from survival to self-expression, that
society generally becomes more accepting of non-normative groups, such as sexual minorities.
Stable economic and political systems also tend to increase tolerance, but also bring about more
religious involvement. As a result, this may mean that religious attitudes have a greater effect on
public opinion (Adamczyk & Pitt, 2009). Nationally, our society may be becoming more
tolerant, which may cause religiously conservative individuals to assert their voices more loudly.
American culture serves to maintain the cultural and social oppression of individuals who
are lesbian, gay, bisexual, and queer. This heterosexist societal value system assumes that
heterosexuality is the only appropriate manifestation of love and sexuality. According to the
Human Rights Campaign (2015), this is one of the nation’s largest non-ethnic minorities and
among the most stigmatized. Negative public attitudes, internalized homophobia, employment
discrimination, and potential family rejection are some of the social and psychological
challenges to wellness faced by sexual minorities (Dew & Newton, 2005).
Currently, 29 states in the United States provide no protection against workplace
discrimination based on sexual orientation (Human Rights Campaign, 2015). Since there is no

67

federal law banning employment discrimination based on sexual orientation, the legal status of
sexual minority employees remains a patchwork of state, local, and case law developments. Lack
of legal protection can affect one’s decision to disclose in the workplace. Decisions and
strategies related to concealing or revealing one’s sexual minority status are essential to coping
with societal stigmatization (Dew & Newton, 2005). Velez and Moradi (2012) showed that
workplace discrimination was linked to poor mental and physical health. Compounding the
effects of discrimination, this particular minority group is often unable to depend on their
families-of-origin for support as a coping mechanism. Consequently, members of the sexual
minority face unique social and psychological challenges that may hinder optimal wellness (Dew
& Newton, 2005).
According to Bozard and Sanders (2011), spirituality, including its expression in
religious identity, is increasingly seen as a coping mechanism that can be integrated into the
counseling process to affect positive outcomes. However, LGBQ individuals often experience
judgment, shame, and rejection from their religious organizations and leaders while trying to
integrate their faith and sexual orientation (Super & Jacobson, 2011). According to Frame
(2003), helping professionals are reluctant to integrate spirituality into counseling for several
different reasons: (a) the distinction between spirituality and religion has become blurred, or
nonexistent, (b) there has historically been a questionable relationship between psychology and
religion, (c) there are conflicting beliefs between science and religion, (d) there is a belief that
religion should be left to clerics, (e) religion and spirituality are associated with pathology, (f)
there is a lack of training on how to integrate spirituality into counseling, and (g) counselors have
their own unresolved religious or spiritual issues, including tendency to judge and apply personal
values. I propose that the reluctance to integrate spirituality into counseling with individuals who
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are LGBQ is also a problem that can be remedied with research such as the current study. The
current study proposes to shed light on the protection that spirituality can provide against guilt
and shame, as well as advocate for the use of spirituality in counseling with LGBQ individuals to
improve overall wellness.
The majority of respondents in the current study were from Tennessee (56%), which may
be more conservative than the nation. Additionally, 66% of respondents had an associate’s
degree or higher. These artifacts of this particular population may be unique to this place and
time.
Limitations
Limitations to the current study are related to the research design. One threat to internal
validity is related to convenience sampling. The anonymous convenience sample, who were
willing to share information regarding their sexuality and spirituality. Another limitation is that
the surveys were filled out completely on-line, with no face-to-face interviews. While this is a
limitation, it also may offer some explanation regarding the disproportionate participation rates
by certain groups. The sample included 49% African American participants of which 37% of
respondents had obtained graduate degrees. Generalizability is limited due to the volunteer status
of respondents. Also, the design of the study was a correlation model; correlation does not prove
causation. Additionally, the study was not longitudinal; therefore, the investigator was not able to
observe changes in relationships among the predictor and criterion variables.
Additionally, due to the study design, it is not known which spiritual experiences,
affirming or non-affirming, produced the significant findings. Again, a limitation of the current
study is that the results were examined in aggregate, rather than individually. The information
collected on the demographics questionnaire was limited; although participants’ level of outness
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was recorded, amount of time at the current level of outness was not recorded. This information
may have been helpful in contextualizing findings.
Due to snowballing in the methodology, the sample may include more counselors and/or
therapists than the general population. Snowballing may also have affected the homogeneity of
his sample, as it consists of 49% African Americans, of which 65% have earned a baccalaureate
degree or higher. These demographic statistics are atypical. Cronbach’s Alpha for two of the
measures approximated the .70 threshold, but did not meet it (Shame α = .66; Internal
homophobia α = .56). These results should be interpreted with that in mind.
Future Research
Future studies on this topic may include a qualitative component. A mixed methods study
to include the internet survey from the current study and a face-to-face interview with
respondents to ascertain which specific experiences produced the decreased feelings of guilt and
shame would improve upon the current study in a valuable way.
Two simultaneous surveys done at the same time, but in different regions of the country
might yield different results. This would be a way to compare conservative and liberal areas of
the United States.
Implications
The findings presented in the current study demonstrate relationships between guilt,
shame, and spirituality among individuals who are lesbian, gay, bisexual, and queer. Ethical
counseling practice necessitates that counselors recognize the impact that a client’s sexual
orientation and spiritual orientation have on his or her life, including the development of healthy
self-esteem, which affects wellness. Perceptions regarding the source of problems, as well as
viable solutions, are influenced by personal sense of spirituality.
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The study examined some potential personal and social barriers to achieving wellness
among this population and offered particular constructs related to spirituality (spiritual practice
and sense of purpose) which can be targeted to moderate likelihood to feel guilt, shame, and
internalized homophobia. The knowledge of these relationships can be used by counselor
educators to amend pedagogical strategies, as well as by counselors to assist clients in achieving
optimal wellness.
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SIHS
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

I am comfortable about people finding out that I am gay/lesbian.
It is important to me to control who knows about my homosexuality.
I feel comfortable discussing homosexuality in a public situation.
Even if I could change my sexual orientation I wouldn't.
I feel comfortable being seen in public with an obviously gay person.
Most gay men/lesbian cannot sustain a long-term committed relationship.
Most gay men/lesbian prefer anonymous sexual encounters.
Gay people tend to flaunt their sexuality inappropriately.
Gay men/lesbians are generally more promiscuous than straight people.
I often feel intimidated while at gay venues.
Social situations with gay men/lesbians make me feel uncomfortable.
I feel comfortable in gay bars.
Making an advance to another gay man/lesbian is difficult for me.

86

Demographics Questionnaire
1. Sexual Orientation _________________
2. Spiritual Belief/Religious affiliation ______________________
3. Occupation ____________________
4. Highest level of education completed
4 year degree

high school

graduate degree

trade school

2 year degree

post graduate degree

5. Ethnicity/Race _______________
6. Age __________
7. Identified Gender ______________
8. Relationship Status

single dating, exclusive

domestic partnership married
9. Socioeconomic Status

poor

10. Current level of out-ness

closeted

implicitly out

dating, not exclusive living together

separated

divorced

working class middle class

wealthy

questioning

passing covering

a relative

a friend

explicitly out

11. Who do you turn to when you need help?
other counselor/mental health professional

significant

faith leader/member other_______

12. Highest level of education completed by your mother _____ father _________
13. Spiritual Belief/Religious affiliation of your mother ____ father ________
14. Occupation of your mother _________________ father __________________
15. Relationship status of your parents (during your childhood) married
divorced

separated

never married

16. Socioeconomic status of your parents (during your childhood) ___________________
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Hello,
The University of Memphis Institutional Review Board, FWA00006815, has reviewed and approved your
submission in accordance with all applicable statuses and regulations as well as ethical principles.
PI NAME: Jonie Oliver
CO-PI:
PROJECT TITLE: Spirituality as Predictors of Guilt & Shame among Lesbian & Gay Adults
FACULTY ADVISOR NAME (if applicable): Stephen Zanskas
IRB ID: #3698
APPROVAL DATE: 2/25/2016
EXPIRATION DATE:
LEVEL OF REVIEW: Exempt Modification
Please Note: Modifications do not extend the expiration of the original approval
Approval of this project is given with the following obligations:
1. If this IRB approval has an expiration date, an approved renewal must be in effect to continue the
project prior to that date. If approval is not obtained, the human consent form(s) and recruiting
material(s) are no longer valid and any research activities involving human subjects must stop.
2. When the project is finished or terminated, a completion form must be completed and sent to the
board.
3. No change may be made in the approved protocol without prior board approval, whether the
approved protocol was reviewed at the Exempt, Exedited or Full Board level.
4. Exempt approval are considered to have no expiration date and no further review is necessary
unless the protocol needs modification.
Approval of this project is given with the following special obligations:
Thank you,
James P. Whelan, Ph.D.
Institutional Review Board Chair
The University of Memphis.
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